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T0 THE MAYOR, ALDERMEN AND COUNCILLORS OF
THE BOROUGH OF LEYTON.

Mg. MaYoR, LADIES AND GENTLEMEN,

1 have the honour to present herewith my Annual Report on
the health, sanitary circumstances, and vital statistics of the
Borough of Leyton during the year 1953. The Report is drawn up
in accordance with the instruction contained in Article 17(5) of the
Sanitary Officers (Outside London) Regulations (1935), and on the
lines required by Ministry of Health Circular 1/54 of January, 1954.
The Report also contains information regarding the services
administered by Leyton Health Area Sub-Committee and by Leyton
Committee for Educatiofl on behalf of Essex County Council.

In previous years I have endeavoured to include in this
preamble a short survey of matter contained in the body of the
Report, but with the ever increasing scope and duties of the Health
Department it has become more difficult and more invidious to
select material for such an introductory survey. The following
pages contain of necessity much information in the form of figures
and facts required by the Ministries of Health and Education, but
they also contain general observations and special reports by
members of the staff on many aspects of the Health Services which
are of current interest and are considered to merit special attention.
On page 2 will be found an index designed to facilitate easy
reference to special subjects.

From the table of vital statistics on page 24 it will be seen
that the post-war increase in the population of Leyton was short
lived, and that the gradual but progressive decline in population
since 1949 still continues. The birth rate, which reached its post-
war maximum in 1947, has declined since then almost to the level
of the lowest pre-war figure. No Leyton mother died from causes
connected with pregnancy and childbirth, and the Leyton infantile
mortality rate (23.45) is lower than the comparative rates for the
country as a whole, London, and the great towns. The high death
rate of 19.66 per thousand is due to a new method of calculation
introduced by the Registrar-General (see page 19) whereby Leyton
is credited with the deaths of over eight hundred residents from
other areas who died in Lanethorne Hospital during the year.

As far as vital statistics show, the health of the people in the
Borough remains remarkably good ; but medical officers, sanitary
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inspectors, health visitors and other social workers are confronted
daily with an accumulating amount of unhappiness, frustration and
despair due to the necessity of sharing of households. Since the
end of the last war there has been a substantial increase in the
number of families. Due to lack of housing accommodation, we
see daily the great physical and mental strain borne by young
families who are growing up in households not their own, and the
equally great strain borne by the older people who have to share
the accommodation.

Of the many duties and responsibilities of the Medical Officer
of Health, the chief is still the prevention of epidemic disease,
and, of the epidemic diseases not yet brought under control, those
that now gjve rise to the greatest anxigty are tuberculosis and
poliomyelitis.

So great has been the success of the campaign for protection
against diphtheria that we now have a generation of young parents
who may never have seen or heard of a case of the disease among
their own or their neighbours’ children, and are more afraid of the
illnesses they know than of diphtheria. The very success of
immunisation is tending to make parents wonder if it is still
necessary to have their babies immunised. The object of the
campaign remains the same—to secure the immunisation of at least
75 per cent. of babies, and the elimination of the disease depends
on the maintenance of a sufficiently high percentage of immunised
children in the community.

It is now common knowledge that people are living longer to day
than they used to do—so much so, that increased longevity has now
become a matter for concern rather than for gratification. For
instance, the provision of accommodation for old people has now
become one of the most serious problems confronting hospital and
housing authorities, and the length of life of pensioners is proving a
serious drain on the national exchequer and local superannuation
funds.

The provision of adequate housing and the prevention of
pollution of the atmosphere are two of the most important publie
health problems of our time, and reports dealing with these two
subjects are to be found in the section of the report dealing with
Sanitary Circumstances. This section of the Report has been
largely re-arranged and in great measure re-written by Mr. B. J.
Ashcroft, who took over the duties of Senior Sanitary Inspector
in January, 1953.
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The absence of a precise definition of what the Act describes as
a ** fit ” or * unfit ” house renders classification by CUrsory examina-
tion difficult. In determining for the purpose of the Housing Act
whether a house is unfit for habitation, regard should be had to the
extent to which by reason of disrepair or sanitary defects the house
falls short of accepted standards of design and construction as
controlled by relevant byelaws and regulations, ** Sanitary
defects ” include lack of air space or of ventilation, darkness,
dampness, absence of adequate and readily accessible water supply
or sanitary accommodation or other conveniences, and inadequate
paving or drainage of courts, yards or passages.

Owing to staff and time limitations it has not been possible to
give due consideration to all the factors laid down in the Housing
Act for the purpose of determining accurately the category in which
houses should be placed. It has been practicable to carry out only a
superficial examination of each area, and in consequence the
information obtained must necessarily be of an approximate and
provisional nature. To confirm the position would require a detailed
survey of each house, involving a considerable amount of technical
work and additional staff. It may be necessary in many cases, in
order to assess the controversial “reasonable expense” factor
(referred to later in this Report), to prepare specifications and obtain
estimates of the cost of the works considered necessary to restore
properties to a proper standard of fitness.

Areas Surveyed,

The boundaries of each area were determined by Town Planning
and other considerations, and on Public Health grounds. It was
therefore inevitable that each area should contain a proportion of
good and of bad houses. For similar reasons it was not possible

to include within the boundaries of these areas all the Category A
houses in the Borough.

It is estimated that, in addition to the number of Category A
houses shown in Column 3 of the attached Appendix (page 69),
there are some 500 additional houses, situated outside the boundaries
of the areas under review, which could be placed in that category,
and there are many more whose type and condition justify their
being regarded as borderline cases as regards fitness for habitation.

Findings,
The results of the preliminary survey are tabulated separately
in the form of an Appendix. It will be noted that each of the 10 areas
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procedure do the work of the Housing Act. Great restraint must
therefore be exercised to curb the tendency to inflate the amount of
work which can be properly specified and enforced on a statutory
notice in order to meet the urgent demands made upon us. This
applies particularly to the repair of decayed and outworn properties
which, but for the Council’s inability to provide necessary re-
housing, would be dealt with by the Housing Act procedure and
demolished. This situation is exemplified in the increase in the
number of prosecutions instituted against owners for non-compliance
with the requirements of statutory notices and nuisance orders.
Having once obtained a nuisance order from the Court, the local
authority is of course entitled to carry out the works necessary to
abate the nuisance in the owner’s default and recover the costs
incurred ; but this is a poor substitute for the comparable but more
comprehensive powers under Sections 9 and 10 of the Housing Act,
1936. It is doubtful whether the legislature intended that Public
Health Act procedure should be used to the extent it is bejng applied
today for the purpose of renovating house property.

PROPERTIES ABANDONED BY OWNERS.

The economic pressure of ownership is shown by the number of
properties now being abandoned by owners ; and such abandonment

is undoubtedly increasing.

Reason for Abandonment.

Houses may be abandoned in a variety of ways, but the reason
for abandonment is more or less always the same. The owner has
reached a point where he can no longer fulfil his statutory obligations
to the local authority or to his tenants, and the method he chooses to
adopt to get rid of his responsibilities depends on the integrity of the
individual owner. For instance, he may simply discontinue to
collect rents from his tenants and fail to pay rates to the local
authority, in which case the Council and the Inland Revenue
Commissioners eventually step in and collect rents to defray arrears
of rates and income tax ; or the owner may convey the property to
some illiterate and impecunious person who gladly accepts it,
little knowing what is to follow. On the other hand the owner may
inform the local authority that he cannot afford to maintain his
property in a habitable condition, and request the Council either to
purchase the dwelling house or to take appropriate action under
Housing Act procedure.
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(e) To what extent would the cost of repairs necessary to
restore the house to a reasonable state of fitness, and to
render unnecessary any further major repairs for a period
of from 10 to 15 years, compare with the cost of demolition
and consequential works of weatherproofing and shoring
of party walls, levelling site and other measures. It may
be found that it would cost almost as much to pull the
house down as to repair it.

In arriving at a decision as to whether a structurally sound
building should be retained for housing purposes, the prime con-
sideration is the urgency of the housing need in the area. How does
the cost of acquisition and renovation compare with the cost of
providing equivalent accommodation in terms of new building—
which may be from £1,500 to £2,000 per family unit at the present
time ? When judged from this point of view, expenditure which
may be held to be clearly unreasonable in relation to the investment
value of the property within the terms of Section 9 assumes quite
a different aspect. In certain circumstances it may be considered a
reasonable proposition to reinstate an existing building which has
all the essential services intact and which is capable, without undue
expenditure, of providing a reasonable home for one or more
families until sufficient new houses are available,

GENERAL OBSERVATIONS.
Effect of War Damage Repairs.

The present housing conditions in the Borough would
undoubtedly be much worse but for the incidence of War Damage
and subsequent repair of the properties. The difficult task of the
War Damage Commission in trying to separate inherent decay and
dilapidation from defects due to War Damage (direct and conse-
quential) has undoubtely lengthened the life of a large number of
houses renovated by the execution of War Damage repairs. When the
War Damage subsidy ends, as it must very soon, economic difficulties
associated with the enforcement of essential repairs to dwelling
houses will become more pronounced than at present, and it is
disquieting to reflect on the consequences.

Responsibility of Public Health Committee.

It is in the face of the anomolous situation deseribed in this
Report that the Public Health Committee is endeavouring to
discharge the statutory functions, under the Housing and Public
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Health Acts, delegated to it by the Council. The bridging of the
interval between the demolition of old insanitary houses and the
provision of new dwellings is undoubtedly an essential part of any
long-term redevelopment programme, and an extremely complicated
and difficult task which the Public Health Committee has to face :
but in so doing can we afford to overlook the immédiate problem ?
Already there are a number of houses in the Borough which have
reached a stage where—in spite of all statutory action under the
Public Health Act, 1936—it has not been possible to bring about
any improvement in the insanitary conditions in which the occupants
are living. The position of these houses is one of stalemate—
for it appears that we can neither repair nor demolish. It would be
cold comfort for the occupants to be told that because of long-term
planning commitments the Council is unable to fulfil its statutory
duty of improving insanitary conditions ; and this means in effect
that the tenants are deprived of their lawful right to complain.
The question to be considered is—how long can we reasonably
hope to evade taking decisive action in respect of such properties
whose numbers, having regard to the economic factor emphasised
earlier in this report and in the absence of new legislation, is likely
to increase rather than to diminish ?

Claims on New Housing Units.

It is highly probable that in the not-too-distant future the
Public Health Committee may be compelled by weight of publie
opinion, in the interests of tenants and in fulfilment of its statutory
obligations, to recommend to the Council the making of demolition
or closing orders in appropriate cases under Sections 11 and 12 of
the Housing Act, 1936. The competing claims on available new
housing units, between the immediate need from the point of view
of public health and the long-term need in relation to future planning
and development, must therefore figire prominently in any future
consideration of the general question of housing development in the
Borough. As indicated earlier in this Report, we find it difficult to
conceive how a long-term redevelopment programme can be
formulated and operated with any degree of success unless provision
is first made for an allocation of re-housing units for occupants of
individual houses which, by reason of their bad structural condition,
have already reached or are rapidly reaching a state of total unfitness
for habitation and may therefore require urgent demolition many
years before the completion of the scheme of re-development, and
perhaps even before the scheme is due to be put into operation.
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TABLE 1IV.

DERTAL INSPECTION AND TREATMENT.
Number of pupils who were :—

(@) Inspected by the Dentist
Specials (Casuals) ... 1,487
Grand Total... 3.928
() Found to require treatment ... e s
(¢) Actually treated ... A5 as
(2) Half-days devoted to Inspection 22
Treatment 1,571—Total ...
(3) Attendances made by children for treatment
(4) Fillings, Permanent Teeth 2,645
Temporary ,, 479—Total ...
(3) Extractions, Permanent Teeth 981
Temporary ,, 5,080—Total e
(6) Administrations of general anssthetics for extrac-
tions ...
(7) Other operations, Permanent Teeth 3,882
Temporary ,, 2,191—Total...
TABLE V.
InFESTATION WITH VERMIN,
(1) Total number of examinations in the Schools by
School Nurses v
(2)  Number of individual pupils found to be infested
(9)  Number of individual pupils in respect of whom
cleansing notices were issued
(Section 54 (2) Education Act, 1944.)
(4)  Number of individual pupils in respect of whom

cleansing orders were issued
(Section 54 (3) Education Act, 1944.)

2,441

3,367

3,495

1,593
9: 193

3,124

6,061

1,636

6,073

28,081
306
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